 School District No. 50 (Haida Gwaii)
REQUEST FOR PAYMENT
     
Request for Payment No.:
         Vendor No.:


       Purchase Order No.:

     
Vendor Name and Address:  

	


Explanation of





Date of 

Payment:






Cheque Required:

Coding:

	account to be charged
	percentages/amounts

	
	

	
	

	     
	     

	     
	     

	     
	     


GST TOTAL:
         





CHEQUE TOTAL:

 $

PST TOTAL:

Cheque Information:

 FORMCHECKBOX 
  To be mailed

 FORMCHECKBOX 
  To be deposited

 FORMCHECKBOX 
  To be attached to correspondence
	


Date  


 

                 Signature (Principal/District Manager)

Please Note:  Any pertinent documentation must be attached










